LETTER TO THE EDITOR

Diffuse calcinosis cutis in systemic lupus erythematosus: an exceptional complication
Sir, A 70-year-old woman with a history of systemic lupus erythematosus (SLE) presented with subcutaneous nodules. She had been treated with corticosteroids and methrotrexate for 15 years for her skin and joint disease. Physical examination revealed no signs of disease, no skin ulceration and the patient was pain-free.
Plain radiographs showed an increase in density of the soft tissues of the lower limbs at the thighs ( Figure 1 ) and calves ( Figure 2 ) consistent with diffuse calcinosis cutis. The calcinosis did not rely on the vascular frame, and there were no signs of muscular or visceral involvement. Laboratory tests showed no abnormal level of calcium, phosphorus, parathyroid hormone or muscle enzyme. There were no signs of a dermatomyositis skin pattern or muscular pain. The examination did not reveal skin thickening or Raynaud's phenomenon, excluding an overlap syndrome with systemic sclerosis. Biologically, there were specific SLE antibodies, such as anti-Sm, but no scleroderma-associated antibodies. There were no signs of SLE activity. We retained the diagnosis of diffuse calcinosis cutis associated with SLE. Taking account of the patient's wishes and the absence of an alternative diagnosis, no skin biopsy was performed. No treatment was put in place as there were no complaints from the patient.
Calcinosis cutis is a disorder defined by skin and subcutaneous calcifications. It has been described in association with autoimmune diseases, particularly with dermatomyositis and systemic sclerosis. 1 The association with SLE is rare -only a few cases have been reported, especially in a diffuse form. [2] [3] [4] [5] Physiopathology is not well known. There are five types of calcinosis cutis: dystrophic, metastatic, iatrogenic, idiopathic and calciphylaxis. 6 SLE is associated with the dystrophic type, defined by the deposition of calcium in previously damaged tissue, as in other inflammatory diseases. 6 Serum calcium and phosphorus levels are in the normal range. Physiopathology studies have shown the presence of activated macrophages and pro-inflammatory cytokines in the calcinosis of dermatomyositis. 7 This argues for a physiopathological link between the autoimmune diseases and the development of calcinosis cutis due to longstanding inflammatory disease. 
